MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H3=0(5772

DEP. :
FARTENT OF P\-'Bl-l: ﬁ'ﬁ:l-'r:"f": TELTAnE —Pri Registration Disrict N bga.[c Registrars N é STATE FILE NUmBER
DO MOT WRITE AMENDED egistrotion District No. _________ rimary Registration District No. M Registrars No. Q&7 |

ON THIS STUB

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:limioﬁ: Residence before
‘8. COUNTY Cole .. sTate Missourd couwnry  Cooper  diision)

b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY . tnside Limits
TOWN JEffeI‘BOﬂ Clty 1 3 days ‘[omera'lrle Home ' ' Yes [J No [

c. FULL NAME OF (If NOT in hospital, give location) L OAT 984 Inside Limits d. STREET [If cutside, give location) /| Reside on Farm

", 5V5'300
“Rev. 47 3¢

Wenution B+ Still Osteopathic Hospidelnpn ADDRESS " vyaO nen

-

DATE AMENDED

3. NAME OF .DEC_EA;ED . First Middle Last 4, DSTE . Monlh.' Day - Year !
{Type or print) JAMES MICHAEL DICK DEATH Pebruary 1 4, 19 63

5. SEX 6. COLOR OR RACE 7. Married [T Never Married (K le. yﬂ-%o;ggm ¢, AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced (] - - Honth |~ Dayg [ Hours T Min.

10s. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City end ﬂite o countryl | 12 CiTiZEN OF WHAT COUNTRY
during most of jorking Kife, even if retired) Infant Jefferson City, Mo. - U.S.A.

132, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Predrick Dick Anna Marie Huffman . -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no.ﬁr unkndwn], (I yes, give war or dates of ] J.m m°k m‘i’:" m._ 8, b_.

18." CAUSE OF DEATH (Enter only cne cause per N INTERVAL BEFWEEN
PART I. DEATH WAS CAUSED BY' SEPS IS ‘| . ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

BRONC BOPNEUMONTIA | 12 Days

Conditions, if any, DUE TO {b)
wbl:ch gave n:a(at;: )

above cause B - - . . .
stating the under- Pulmonary Congestion caused by congenital heprt disease
‘lying  caute  last. DUE-TO (e}

PART 1l. OTHER SIGNIFICANT CONDI'NONS CONTRIBUTING YO DEATH but not related - to the terminal PART [II. If deceased; was female wa;
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

l 3 Yes —[ [m} Noi[] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b.'DESCRIBE HOW |NJURY OCCURRED {Enter nature of injury in PART | or PAR‘I’ 11 of item 1B.}
PERFQORMED? |} O a
*YES(Q NORY . .
20c. TIME OF Hou Month, Day, Year
INJURY a.m. -
fm.

20d. .INJURY QCCURRED : e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK " farm, factory, streéf, office bldg.,. etc.)
NOT WHILE AT WORK I___| /’

- [ . -5 - . ’
. | antended the deceased fmm_a%é_j_% to_@m.__.and last saw i ative on et =/ 4’ &~
" carem . ?- S /E? N ~em on: the dafe stated abnvu and to the hest of my knowledge, fram the causes srered.
; V] s
’

T A PRESS o A "I 22¢. DATE SIGNED

7 - .
A“ /WNALALO Ly “..4' 7 ¥

‘ -23d. LOCATION' (City, wn} or county) {Srate)

iris Home, MNo.

4
25. DATE: REC BY LOCAL REG. 3 1STRAR'S SIGNATURE
1963

{Licensed Embalmes’s Statement on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- hL..._. DXLy

STATEMENT BY LICENSED EMBALMER

-l -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

Student Embalmer No.____

or by

working under my personal supervision. ! !
Student Signed

Signature of Student Embalmer
V745 Sy 4

Lucensed Embalmea No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also.shal! sign in his OWN handwnhng
. If this body Is not embalmed, fact. should be so stated above.

. .
.




